DENOUEMENT AND DISCUSSION
MRI of brain showed a large hemorrhagic infarction involving the right temporal and peri-insular cortex. There was a small amount of blood within the posterior fossa with nonocclusive thrombus in the right transverse and sigmoid sinus. Magnetic resonance angiography of the brain was normal. Based on the distribution of hemorrhagic infarction, this is most likely due to thrombosis of the vein of Labbé. The child's complete blood count, prothrombin time and partial thromboplastin time were normal. The child's father had a history of stroke at 6 months of age but exact details are not known. Thrombophilia workup in the child was negative, which included protein C, S, anti-thrombin III, factor V Leiden mutation, prothrombin mutation, MTHFR mutation, plasma homocysteine level and antiphospholipid antibodies. EEG and cardiac echocardiogram were normal. The child was managed conservatively without any anticoagulants. Follow-up at 3 months of age, the child's developmental assessment was normal and there was resolution of the hemorrhagic infarction on MRI (Figure 4 ). Recent follow-up at 6 months of age, MRI of the brain is normal and the child is developing normally.
Lobar intracerebral hemorrhage (LH) in full-term neonates is rare. Review of the literature showed that 27 cases of LH in fullterm newborns have been reported so far. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] Hanigan et al. 13 in their large series reported only four cases of LH out of 33 cases of term babies with symptomatic intracranial hemorrhage in a 5-year period. LH refers to localized bleeding into one specific area of the brain. It is most likely due to bleeding into parenchyma after infarction has occurred as a result of arterial or venous occlusion. The etiology of LH is idiopathic in majority of the cases. The literature review showed that only a third of reported LH cases had an identifiable risk factor. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] Differential diagnosis of LH in term neonates include birth trauma, perinatal asphyxia, arteriovenous malformation, intracranial tumors, coagulopathies, venous occlusion and infections (particularly herpes encephalitis).
Recognition of characteristic vascular territories allows identification of the involved vessels in full-term neonates with arterial infarction. Arterial vascular beds in term babies are similar to those in adults, and regions affected by occlusion of specific major intracranial arteries are well documented. In contrast, the localization of specific territories of cortical venous drainage is less precise with the existence of many venous variants. The Vein of Labbé is one of the more consistent cortical veins, which runs along the lateral surface of the left temporal lobe in an anterior-toposterior direction and drains into the transverse sinus. location, these veins are of particular interest to neurosurgeons in approaching lesions in the temporal and parietal lobes.
Imaging evaluation of LH in neonates has several limitations. Conventional and MR angiography is often unrewarding because of restriction of blood flow to the affected territory from the mass effect of the lesion. In addition, definitive exclusion of an underlying neoplastic or arteriovenous malformation (AVM) is often difficult in the acute phase. In addition, these underlying lesions can be destroyed by the bleeding itself during the acute phase. As a result, neonatal LH due to venous thrombosis is a diagnosis of exclusion. If tumor or AVM is excluded by arteriography or follow-up imaging, the management of these patients includes treatment of underlying infection or coagulopathy if any, and associated neurological symptoms such as seizures. Our patient was managed conservatively as imaging was normal at both at diagnosis and follow-up.
In summary, we report a case of neonatal lobar hemorrhage with no underlying neoplasm or AVM identified. The characteristic distribution of hemorrhagic infarction involving the temporal lobe with sparing of the insular cortex suggests the diagnosis of occlusion of the vein of Labbé. 
